. A dm
Disclosure Report Cover 1 ves en;n No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name BN , Rl R g c. ID Number

CLARK FOR SCHOOL BOARD 2018

b. Mailing Address (include City, State and Zip Code) e - d. Date Filed
1830 DARWICK ROAD
WINSTON SALEM, NC 27127 s
¢. Phone Number
336-970-0691
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2018 07/01/2018 12/31/2018 MONICA JONES
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ rac [0  Organizational [ Organizational [ Organizational
[0 Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual ) | Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
O Other: 0 Final O Year End
8. Number of Fundraisers this Report O  Special [J Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BANK OF THE OZARKS
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN 001
d. Period Begin Balance d. Period Begin Balance
S 265.00 i

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and corregt and that 1 have been trained by the NC State Board

Monica | Jones 01/08/2019
Printed Name of Signer omnted T reasurer Date
FOR OFFICEUSE ONLY

_—_— i i @ Delivery Method

Date Received: \ \\U \lq Employee: ‘ L] NomuslMsil
) [ Registered Mail
Date Postmarked: Employee: m Delivered
Date Scanned: Employee: O Eectronically Filed
1 ae t 1 d

Date Data Entered: Employee: K Stes s fesechy

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A -E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




iAmendment

Detailed Summary Ol Yes M@ No |
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number_
CLARK FOR SCHOOL BOARD 2018 2018 Fourth Quarter
Start of Election Cycle: January 1, __ 2015 Rel::g;;,i:ﬂ o E:::it::ltgl;cle
4) Cash on Hand at Start $ - 1,000.00 | $ 0.00
5) Aggregated Contributions from Individuals  (R0-1209)| § 175.00 | $ 175.00
6) Contributions from Individuals ~ (CRO-1210) | § 2,075.00 | $ 2,375.00
7) Contributions from Political Party Committces ~ (CRO-1220) | § 0.00 | 8 0.00
8) Contributions from Other Political Committees  (CRO-1230) | $ 1,150.00 | $ 1,150.00
9) Loan Proceeds ~ (Ro-11)|$ 0.00 | $ 0.00
1)) Refumtheimburseme;-t;-the_ C_ol_mnittee - -("CR;-I;J $ 00018 0.00
il) Other Receipt Sources - S _ =l
11s) Intcreston Bank Accomnts - (o125 5 0.00 | $ 0.00
11hb) Contributions from Not—-Fo::P;'oﬁt Orgamzauons (ER_O-12_57) 3 000 (5% 0.00
_ 11¢) Ovtside Sources of Income. T wonsy s 0.00 | § 0.00
11 Legal Expense Fund- Other Sources ro-1270) [ § 0.00 | 0.00
11¢) Exempt Purchase Price Sal-e_s_ B - }0}03}657 3 0.00 | $ 0.00
[2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11dand 11} | § 3,460.00 | $ 3,700.00
EXPENDITURES - o o
3) Disbursements o :
13a) Operating Ekpenmd_i_t-ures T ——--_(—C.Ti;):;3;a 3 3,400.00 | $ 3,400.00
13%) Contributions to Candidates/Political Committees (CRO-1310) | $ 0.00 | 0.00
13¢) Coordinated Party Expen(ﬁtu?e-sm— - ____“"_;élia-l-ﬂﬂ) $ 000 |83 0.00
14) Aggregated Non-Media Expenditures R (—CR__O-HIS) 3 3500 | $ 35.00
I9 LomRepaymens  ~~ (cro-1am)|s 0.00 | 3 0.00
FG) Refunds/Reimbursements from the Comm:ttee (CRO-1320)| $ 00019 0.00
k7) In-Kind Contributions T T T crosio{ s 0.00 (8 0.00
iS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 3,435.00 1 3 3,435.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 965.00 | § 265.00
ADDITIONAL INFORMATION o
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00 |c
Ill) Quistanding Loans (incl ones from gther campaig;;)_ —(&0-1430) $ 0.00 |3
2) Debts and Obligations owedby the Committee ~ (CRO-161 o|s 1,883.11
?);e—b;s:n_d i)_bng;m(;ns o;wedto the Committee (CRO-I_ﬁﬁz’l?)L 5 0.00
4) Account Transfers Within the Coml;l:te—e T 7.(CR0-I 720)| § 0.00 |
5) Administrative Support T T oo s 000 | § 0.00
6) Forgiven Loans T T Tcro-1440)| 0.00|s 0.00
7) 48-Hour Nofice R;p;r_ts Sum i ) (CRO-2220) | § 0.00 | $ 0.00
BS8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections Avugust 2008



IAmendment B
Aggregated Contributions from Individuals rage _1 of _1  Oves ENo
Opnonal form used to report NC Contributions From Indmduals of $50 or less
1. Committee Full Nameé (and Fund if applicable) “|2.-ID Number
CLARK FOR SCHOOL BOARD 2018
3. Contributor Information: , L T N R
a. Amend h. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) [f. Amount
[ Add 001 Check 10/16/2018 $ 25.00
[J Remove .
L] Add 001 Check
[] Remove 10/22/2018 $ 50.00
Add 001 Check

IE Remove 09/26/2018 $ 50.00
L] Add 001 Check
00 Remove 09/26/2018 $ 50.00
4. Total only this Page $ $175.00
5. Total of ALL. CRO-1205 Pages g $175.00

(This line muist be on line 5 of Detailed Summary Page CRO-1160) )
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 2

Amendment

;D Yes [¥ No

Use this form to report individual contributions over $50 or contnbutlons under $50 if fon'n CRO 1205 is not used

1. Committee F\lll Name (and Fund if applicable)

2.ID'Number .

CLARK FOR SCHOOL BOARD 2018

3. Contributor Inforration

O Add L1 Remove

a. Full Name, Msailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession 7

d, Comments

RETIRED

JOHN BURRESS III
NC

c. Employer's Name/Specific Field

e. Hectlon Sum to:Date

(include city, state, & zip)

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J- Date {mm/ddfyyyy) k. Amount
0 001 Check 10/08/2018 $ 200.00
O $
O $
3. Contribator Information ) O Add [ Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

NANCY EPPERSON
NC

c. Employer's Name/Specific Fleld

e, Hection Sum to Date

(include city, state, & zip)

$ 200.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/10/2018 $ 200.00
O $
O $
3. Contributor Information = 0O Add O Remove - .
n. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

RETIRED

MARVIN LOWDER
NC

<. Employer's Name/Specific Field

€. Hectlon Sum to Date

$ 1,000.00

f. Prior |g. Account Codé |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

m 001 Check 10/02/2018 $ 1,000.00

a $

O $
4. Total only this Page $ 1,400.00
5. Total of ALL CRO-1210 Pages $ 2.075.00

" (This line must be on line. 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

Pg 2 of 2

iA_mendme nt

D Yes . No

Use this formto to report individual contributions over $50 or contnbut:ons under $50 if form CRO 1205 is not used

1, Cominittee Full Nanie (and Fund if applicable).

2. ID'Number

CLARK FOR SCHOOL BOARD 2018

3. Contributor Liformation

O Add [ Rémove

un

. Full Name, Mailing Address & Phone .
(inclade city, state, & zip)

‘|b. Job Title/Profession

d. Comments:

RETIRED

THOMAS MCKIERNAN
NC

c. Employer's Name/Specific Field

e..Hection Sum to Date

(include city, state, & zip)

$ 75.00
1. Prior |g, Account Code |h, Form of Payment |i.In-Kind Description . Date (mm/dd/yyyy) k. Amount
0 001 Check 10/03/2018 $ 75.00
0 $
(M| $
3. Contributor Information ; 0O Add [ Remove - -~ - "
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments’

RETIRED

EUGENE PASCHOLD
NC

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
If. Prior’|g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 001 Check 10/01/2018 $ 100.00
O $
a $
3. Contributor Information . D- Add E ‘Remove .

a. Full Name, Mailing Address & Phone
(include elty, state, & zip)

b. Job 'lltlell’i'ufessimi

d. Comments

BUSINESS OWNER

JOHNNY SIDES
NC

c. Employer's Name/Specific Field

e. Heetion Sum to Date

$ 500.00

If. Priorg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mni/dd/yyyy) k. Amount

0 001 Check 10/11/2018 $ 500.00

O $

O $
4. Total only this Page |s 675.00
5. Total of ALL CRO-1210 Pages $ 2.075.00

" (This ling'must be:on line 6, of Detailed Summary Page CRO-IIW) . e
CRO.1210 NC State Board of Electlons April 2007



Amendment

Contributions from Other Political Committees p; _1 o _1  Dyes [ no
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full. Name (and Fund if applicable) T "12. ID Number

CLARK FOR SCHOOL BOARD 2018

3. Contributor Information

0 add O

Remove

|a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) Ll Candidate I PAC
FORSYTH COUNTY REPUBLICAN WOMEN 0 Referendum
NC ¢, Level Registered (Specify)
L Federal Bl Comnty:
O state O Municipality: [e. Bection Sum to Date
Forsyth $ 150.00
|f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
001 Check 08/14/2018 $ 150.00
b3
%
3. Contributor Information O Add 0 Remove
|a. Fell Name, Mailing Address & Phone b, Type of Committee 1d. Comments
(include city, state, & zip) Candidate Bl rAC
HOME BUILDERS OF W-S [ Referendum
NC c. Level Reglstered (Specify)
[ Federal m County:
O state a Municipality: |e. Rlection Sum to Date
Forsyth $ 500.00
f. Account Code |g. Form of Payment (h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
001 Check 10/23/2018 $ 500.00
3
3
3. Contributor Information O add O Remove
Ja. Full Name, Mailing Address & Phone h. Type of Committee d, Comments
(include city, state, & zip) O Candidate Kl Pac
NC REALTORS O Referendum
NC ¢. Level Registered (Specify)
0 Federal LI County:
¥ state [0 Muwnicipatity: [e. Hection Sum to Date
h 500.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
001 Check 10/23/2018 $ 500.00
3
3
4. Total only this Page $ $1,150.00
5, Total of ALL CRO-1230 Pages s $1.150.00
. (This line must be on line 8 of Detailed Summary Page CRO-1100) ) [
CRO-1230 NC State Board of Elcctions Apnl 2007




. Amendment
Disbursements Pg 1 of __1_ [ ves No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncal

committees and coordinated party expenditures

1. Committee Fall Name (and Fund if applicable) - L . 2. ID Number
CLARK FOR SCHOOL BOARD 2018
3. Type of Disbursement (Pleascu sarate
I Operating Expenses D Contrlbmmns to CandldatesfPohncal Commmees |:| Coordmated Party Bxpendzturcs
4. Payee Information . o 0O aAadd O Remgve T
a. Full Name, Mailing Addncss & Phonc b. Coordinated Committee Name |d. Comments
(Include city, state, & zip)
FAIRWAY OUTDOQOR ADVERTISING
NC ¢ Level Reglstered (Specify)
[1 Federal [0 County:
O sate O Municipality: [e. Rection Sum to Date
$ 2,400.00
|t. Account Code |g. Form of Payment |h. Purpose Code [j, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
oot Draft B 10/17/2018 $ 2,400.00 | SIGNS
b
4. Payee Information . = - O Add E] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(Include city, state, & zip)
WOOTEN GRAPHICS
NC ¢. Level Registered (Specify)
L Federal L1 County:
_ I state ] Municipality: [e. Blecticn Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment [h. Purpose Code |I. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check B 09/20/2018 $ 1,000.00 | SIGNS
$
5, Total only this Page o ' o L $ 3,400.00
[6. Total of ALL CRO-1310 Pagés L
(T his line g goes in line 13a of . of. ‘Detailed ! Summaor Page CRO-1100, ;f Opemmlg Erpenses) $ 3.400.00
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1180 {f Coordinated Party Expenditures}
7. Purpose Codes (List detaled:cxpenditure code in (h.) above) -
A¥ - Media " B*-Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q™ - Donation to Legal Expense Fund
OF Other et e s e+ o e
* Codes reqi ] e

CRO-1310 NC Statc Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page_ 1 _of 'O Yes R No |
Optional form used to report NC Non-Media Expendttures of $50 or less
1. Committee Full Nante (and Fund if appli¢able) R A 2.I-D£Nliﬁ'lliel" S LT E T
CLARK FOR SCHOOL BOARD 2018
3. Payee Information . . L )
8. Amend |b. Account Code |c. Forni of Payinent |d. Purpose Code Je. Date (mm/dd/yyyy) [f. Amount 1g. Required Remarks. -
] Add 001 Draft J
[ Remove 10/18/2018 $ 35.00
4, Total only this Page $ 35.00
5. Total of ALL CRO-1315.Pages $ 35.00
(This fine must be on line 14 of Detailed Summary Page CRO-11 00) ’
6. Purpose Codes (List detailed expenditive code in (d) above). . . : T i}
e e - Printing C* - Fundmising - |D - To Another Candidate
E - Salaries F* - Equipment = | G - Political Party H* - Holding Public Office Expenses -
1-Postage - J - Penalties _K* -Office Expenses _|Q* - Donations to Legal Expense Fund
O* - Other |
* Codes require detalled explanation in required remarks field (2)

CRO-1315

NC State Board of Elections December 2009



3. Creditor Information

[0 Add 0 Remove

0. Full Name, Mailing Address &-Phioné
(include city, state, & zip)

Note: All payments made toward debts should be listed on
form CRO-1310 with the payee listed as this creditor.

[TORICLARK
NC

b. Description of Creditor

POSTCARDS

c. Beginning Balance d. Total Amount Paid

e. Total Amount Incorred f. Remaining Balance

8 25630 | § 0.00

g. Incurred Debts (what the committee received this period)

gl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

3 0.00 | $ 256.30
g2. Date (mm/dd/yyyy) £3. Amount
$

|24, Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address-& Phone
(Include city, state, & zip)

g2, Date (mm/dd/yyyy) g3. Amount

$

gd. Purpose Code g5. Required Remarks

lel. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) g3, Amount

$

g4, Purpose Code g¢5. Required Remarks

rgl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) g3. Amount

b

g4. Purpose Code g5, Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) 3. Amount

$

g4. Purpose Code g5. Required Remarks




Amendment

Debts and Obligations Owed By the Committee p; _! 3 Oves ONo
Use this form to report any unpaid debts or obligations owed by the committee, to mcIude campa:gn credit card Eurchases
1. Committee Full Name (and Fund if apnlicahle) . . _ " _|2:ID Number
CLARK FOR SCHOOL, BOARD 2018
3. Creditor Information ) 0O add Remove ) _ ,
a. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on
(include city, state, & zip) form CRQ-1310 with the payee listed as this creditor.
LORICLARK b. Description of Creditor
NC FLYERS
c. Beginning Balance d. Total Amount Pald ¢, Total Amount Incurred f. Remaining Balance
3 9181 1% 0.00 | 0003 91.81
g, Iucurredf)ebts {what the committee received this period)
|e1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/ddfyyyy) g3. Amount

(include city, state, & zip)

$
g4. Purpose Code g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone £2. Date (mm/dd/yyyy) g3. Amount

(include city, state, & zip) $

g4. Purpose Code g£5. Required Remarks

le1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount

(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

¢1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount
(include city, state, & zlp) $

g4. Purpose Code £5. Required Remarks

gl. Porchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(Include city, state, & zip) $

g4. Purpose Code g5. Required Remarks




3. Creditor Information

Ada O Remove.

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Note: All payments made toward debts should be listed on
form CRO-1310 with the payee listed as this creditor.

LORICLARK
NC

h. Description of Creditor

SIGNS

¢. Beginning Balance

d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

$ 1,535.00 | $ 000 |§ 000 [ $ 1,535.00
g. Incarred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
gl. Pnrchase Place Full Name, Mailing Address & Phone g2. Date (mma/ddfyyyy) |g3. Amount
(Include city, state, & zip) g
g4, Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Majling Address & Phone g2, Date {mm/dd/yyyy) £3. Amount
{include city, state, & zip) g
[g4. Purpose Code g5. Required Remarks
g1. Purchase Place Full Name, Mailing Address & Phone gl. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
gl. Purchase Place Full Name, Malling Address & Phone g£2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
g4. Purpose Code g5. Required Remarks
4. Total only tlus Page _ ' $ 1,883.11
(This should be the sumofall items 'g3.' from this page) .
(This line nust be on line 22 of Detailed Summary Page CRO-1100) e

A* -Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

CRO-1610

6. Pupose Codes (List detailed expenditure code in (p4.)

C* - Fundraising

G- Political Party

K* - Office Expenses
* Codes require detailed explanation in required remarks field (g5.) B .
NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
0O* - Other

i
February 2011



